
HAZARDOUS MATERIAL REPORT 

, (General Municipal Law § 209-u) 

Note: This form must be submitted to the local fire chief. Policy anniversary date. 

This form is to be filled out by every fire insurance policyholder who conducts business in the State of New 
York and has had hazardous material (as defined in the instructions) at any permanent place of business with
in the past year in excess of the amounts set forth in the instructions. A SEPARATE REPORT FOR EACH 
LOCATION MUST BE FILED WITH THE LOCAL FIRE CHIEF ANNUALLY ON OR BEFORE THE AN
NIVERSARY DATE OF THE POLICY. Any person who fails to file in accordance with the provisions of sec
tion 209-u of the General Municipal Law may be subject to a fine. 

Please print or type. II Hazardous material location*" S(\V\£ 
I Firm name ^ THC» Street address, not P.O. Box or 

Business address ^ T.SftQ&T.DX Rural Route , 
City,state, zip BHIFFAtLQ y UY j \H~L01 Bldg. name or no. -- , , , ^ ; 

Phone no. ..ft 1ft %T5 T GW ; City, state, zip _ .— 
* Emergency contact J.OHH S>T.A^U iVFSK. i Fire Department-

•Phon.no. ' ' ,, l"*™' 

'Contact p»r»on must bp ecppbtc of -providing technical' Mtlstanca regarding hazard. 
••A taparata form thould be filled out for each building. 

I I I  R e q u e s t  f o r  e x e m p t i o n .  ( T h i s  s h o u l d  b e  f i l e d  w i t h  t h e  f i r e  c h i e f  a t  l e a s t  3 0  d a y s  p r i o r  t o  t h e  a n n i v e r s a r y  
date of the policy.) 

CD I request an exerpption from reporting under section 209-u of the General Municipal Law. (Please attach 
a separate sheet stating exact reasons for the request.) 

IV FOR FIRE DEPARTMENT USE ONLY 

n Your request for an exemption Is granted and expires.one year from the anniversary date of the policy. 

O Your request for an exemption requires additional information. Please provide the .following: — -

O Your request for an exemption is denied (see attached reasons for denial). A hazardous material report 
must be submitted on or before the anniversary date of the policy. 

NOTE: The policyholder must be told what decision has been made on the exemption request at least 10 
days before the anniversary date of the policy. 

Name of Chief Fire Department Name and Address Date 
(please print or type) 

Signature of Chief 

HM-VA(l-ei) . r 
New York State Department of State, Office of Fire Prevention and Control |  371386 



V Hazardous Material Listing (attach additional sheets if necessary) 
Note: Definitions of symbols are on the second page of the instruction sheet. 

Identifying Total Identifying Tot 

Y \  <6lastw&> 
s-*cwr/ 

Material Description a r roper anipiwn3 w««i» 

• 
Y \  <6lastw&> 

s-*cwr/ 

. • • 
Y \  <6lastw&> 

s-*cwr/ 

: • 
Y \  <6lastw&> 

s-*cwr/ 
Y \  <6lastw&> 

s-*cwr/ 
Y \  <6lastw&> 

s-*cwr/ 

\P01S0H GAS/ 

CVUJQllVOE 10 LIS 

\0XIDIZER/ \P01S0H GAS/ \0XIDIZER/ \P01S0H GAS/ \0XIDIZER/ \P01S0H GAS/ \0XIDIZER/ \P01S0H GAS/ \0XIDIZER/ \P01S0H GAS/ \0XIDIZER/ 

<mfiiTAin> 

4L » \  

<mfiiTAin> 

1. VWttLO'KV-'M .fcrMOT t 350K& 

<mfiiTAin> 

• -

<mfiiTAin> 
\ organic y 

\ 7  

<mfiiTAin> 
\ organic y 

\ 7  

<mfiiTAin> 
\ organic y 

\ 7  

\FLAMMABLE> 
Xliquid/ 

ACETONE 100 £AL 
/ Y  

ETHVL AcrTATE 10 0 G 

\FLAMMABLE> 
Xliquid/ 

WlItHVL AW.UH.OL SO^L / Y  ETHYL ETHEA SG 

\FLAMMABLE> 
Xliquid/ 

rrvwt ALCOHOL -VEUAT. SO & Aw • t  
\FLAMMABLE> 
Xliquid/ 

to -"PAOP^L ALCOHOL SOCAL 

,<r' •• 

\FLAMMABLE> 
Xliquid/ 

TOLUEtot fcOtAL 
,<r' •• 

• 

\FLAMMABLE> 
Xliquid/ 

X7LtViE ftOGAL 
,<r' •• 

\COMBOST1BLE> 
\UQUItf/ 

MlWrkALOlL EOfcAt "PHOSPHOROUS O^LUUiVtl DT 70 < 

\COMBOST1BLE> 
\UQUItf/ 

ETViVwEBE GLlCQL 500CAL 1)»MtTHYL S. Vi uPHKT t »1C 

\COMBOST1BLE> 
\UQUItf/ 

HtbftttUlA-ftC AC lb 150i 
\COMBOST1BLE> 
\UQUItf/ 15 \COMBOST1BLE> 
\UQUItf/ S&imhi ftMPKOYlDEfSo'M LOM 

\COMBOST1BLE> 
\UQUItf/ 

P-CKESOL )5o(  
G00;  

/*\ 
^FLAMMABLE/ 

SOLID / 
/dangerous^ 
\ -fwwa !/ 
\ WIT ./ V)/ 

StiDlUVA MEIHYLATE Cbfc /1  
)5o(  
G00;  

/*\ 
^FLAMMABLE/ 

SOLID / 
/dangerous^ 
\ -fwwa !/ 
\ WIT ./ V)/ 

So&HMH IT W LATE iw ElHMSOL 50 Q 

/*\ 
^FLAMMABLE/ 

SOLID / 
/dangerous^ 
\ -fwwa !/ 
\ WIT ./ V)/ 

HETAL 10 L /*\ 
^FLAMMABLE/ 

SOLID / 
/dangerous^ 
\ -fwwa !/ 
\ WIT ./ V)/ 

/*\ 
^FLAMMABLE/ 

SOLID / 
/dangerous^ 
\ -fwwa !/ 
\ WIT ./ V)/ 

/*\ 
^FLAMMABLE/ 

SOLID / 
/dangerous^ 
\ -fwwa !/ 
\ WIT ./ V)/ 

\FLAMMABLV 
XT GAS / 
e r  \ /  

10 OX /A 
h-£ :a» j  

[ ineiSc *8t»TT BBMCOCAl Stiau 
wt*«orp*n«f 

L^MMC 

\FLAMMABLV 
XT GAS / 
e r  \ /  

/A 
h-£ :a» j  

[ ineiSc *8t»TT BBMCOCAl Stiau 
wt*«orp*n«f 

L^MMC 

\FLAMMABLV 
XT GAS / 
e r  \ /  

, .... . . . "r-nwF 

/A 
h-£ :a» j  

[ ineiSc *8t»TT BBMCOCAl Stiau 
wt*«orp*n«f 

L^MMC 

...... '  r  • • • . . • .  
\FLAMMABLV 
XT GAS / 
e r  \ /  

' • 

/A 
h-£ :a» j  

[ ineiSc *8t»TT BBMCOCAl Stiau 
wt*«orp*n«f 

L^MMC 

\FLAMMABLV 
XT GAS / 
e r  \ /  

" 

/A 
h-£ :a» j  

[ ineiSc *8t»TT BBMCOCAl Stiau 
wt*«orp*n«f 

L^MMC 

\FLAMMABLV 
XT GAS / 
e r  \ /  stunts, euasu 4S4/UM}1f • 

VI Special Considerations/Remarks: 




